ATTACHMENT A

Contact Person for all Staff Inquiries.




Mr. Mark Pavol will be the contact person to work with Staff on all issues stated in
question number six, a-g.

Mark Pavol-Secretary/Treasurer
270 South Main Street
Phone: 908-806-4479
Fax: 908-806-2178
Email: Mark@x2comm.com




Dec 21 98 03:28p Philip K. Akalp 81€-880-5186 - ‘Lp.é

Articles of Incorporation

For
DEC 211999 X200MM, Inc.
(Pursuant to NRS 78)
WL Gty State of Nevada
o S acretary l:af“r Sahte

R F] IE’LL'?;;EWm;- OF $TGE
1. Name of Corporation: X2COMM, Inc.
Resldent Agent. The name and street address In Nevada of the Resident Agent for this Corporation

2.
whara process may be served Is:
National Registerad Agents, Inc. of NV
202 South Minnesota Street
Carson City, Nevada 89703
3. Shares: Tha corporation Is authorized to issee 1,500 shares of comman stock, all of one class, at
$1.00 par value per shars. .
‘4. Governing Board: The goveming board shall be styled as Directors. The Firsl Board of Directors '
shall consist of 1 Member(s) whose name and address information is as follows;
Namea dre
Emanusl DeMaio 808 Atklngon Circla
Neshanic Statlon, New Jersey 08853
5. Purpose: The purpose of the corporation shall be to engage in any and ail lawtul business.
6. SIgnaturas of Incorparator(s): The name and address information of the incorporator signing the
£ ‘icles of lncorporallon Is as follows: =
%H;p : Akalp/Incorporator _
26500 WeslAgoura Road, #572 )
Catabasas, Caillfomia 91302 -
7. Certificate of Acceptance of Appolntment of Resident Agent: |, Natlonal Registered Agents, Inc. w

of NV, heraby ageept appointment as Rasident Agent far ths above-numad worpuration.
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OFFICE OF THE SECRETARY OF STATE

JESSE WHITE e Secretary of State

NOVEMBER 16, 2001 6191-550-8

X2COMM, INC.
270 S MAIN ST
FLEMINGTON, NJ 08822

RE X2COMM, INC.

DEAR SIR OR MADAM:

IT IS OUR PLEASURE TO APPROVE YOUR REQUEST TO TRANSACT BUSINESS IN THE
STATE OF ILLINOIS. ENCLOSED PLEASE FIND THE AUTHORITY ACKNOWLEDGING
REGISTRATION.

THIS DOCUMENT MUST BE RECORDED IN THE OFFICE OF THE RECORDER OF THE
COUNTY IN ILLINOIS IN WHICH THE REGISTERED OFFICE OF THE CORPORATION IS
LOCATED, AS PROVIDED BY SECTION 1.10 OF THE BUSINESS CORPORATION ACT OF
THIS STATE. FOR FURTHER INFORMATION CONTACT YOUR RECORDER OF DEEDS.

THE CORPORATION MUST FILE AN ANNUAL REPORT AND PAY FRANCHISE TAXES PRIOR
TO THE FIRST DAY QF ITS ANNIVERSARY MONTH (MONTH OF QUALIFICATION) NEXT
YEAR. A FRE-PRINTED ANNUAL REPORT FORM WILL BE SENT TO THE REGISTERED
AGENT AT THE ADDRESS SHOWN ON THE RECORDS OF THIS OFFICE APPROXIMATELY
60 DAYS PRIOR TO ITS ANNIVERSARY MONTH.

SECURITIES CANNOT BE ISSUED OR SOLD EXCEPT IN COMPLIANCE WITH THE
ILLINOIS SECURITIES LAW OF 1953, 815 ILLINOIS COMPILED STATUTES,

5/1 ET SEQ. FOR FURTHER INFORMATION, CONTACT THE OFFICE OF THE
SECRETARY OF STATE, SECURITIES DEPARTMENT AT (217) 782-2256 OR

(312) 793-3384.

SINCERELY YOURS,

"YESSE WHITE
SECRETARY OF STATE

DEPARTMENT OF BUSINESS SERVICES
CORPORATION DIVISION
“TELEPHONE (217) 782-6961

JW:CD

Springfield, Illinois 62756




APPLICATION FOR CERTIFICATE
F-arm BCA'1 3 . 1 5 OF AUTHORITY TO SUBMIT IN DUPLICATE!
{Rev. Jan. 1959) TRANSACT BUSINESS IN LLINOIS
Jesse White, Secretary of State . This space for use by
Department of Business Services This spacFr ‘sﬁ% State Secretary of State /
Springfield, IL 82756 - -
Telephone (217) 782-1834 2001 Date [H-(6~0
NOV 1 6 License Fee § '
TE Franchise Tax § Ao« 5"’5
JESSEYWC‘)'}:‘ CTATE FiingFee  § 757 A0
SECRETAR Penalties $
Approved: — T . A
&) 8p 2O

1. {a) CORPORATE NAME: XZCOMM} ne .

(Complete item 1 (b) only if the corporate name is not available in this state.)

(b} ASSUMED CORPORATE NAME: _ —_— ——
(By electing this assumed name, the corporation hereby agrees NOT to use its corporate name in the

transaction of business in Jllincis. Form BCA 4,15 is attached.}

2. (a) Stateor Country of Incorporation: __N & VA A

Z
(b) Date of Incorporation: 12\ \“ﬁ
{c} Period of Duration: oA Perual
3. (a) Address of the principal office, wherever located: (b} Address of principal office in lllinais:

(If none, so state)

270 Saot MAla ST
F&mjugm LT 0OBR22 NO*\J&"

4. Name and address of the registered agent and registered office in lllinois.

Registered Agent __ﬂmmﬁi_ L?%g}f_;ﬂ_o’ e T3

First Name Middle Name Last Name
Registered Office 20% _Seurh baSptle ST Suuts  (85%
Number Street Suite #
Chicaso &LG0oM Ceoo ik
Cly ZIP Code County

5. States and countries in which it is admitted or qualified to fransact business: {Include state of incorporation)
NI, NV, DA .

6. Names and residential addresses of officers and directors:

Name No. & Street City State ZIP
President MANNY Demao 270 South M ST, Frmimgtng NI oFstT
Secretary i PaveC 270 SauTh i~ ST Ftdom i mg tomd NS o
Director , . e N
Director _&m..‘j‘gm_a_._p TP Soutt Masny ST Fam.w{zm MT  ofter
Director

If mora than 3, attach list




7. Purpose or purpases proposed to be pursued in fransacting business in this state;
{If not sufficient space to cover this point, add one or more sheets of this size.}

Lang "DiyTawce P‘Auni& Seevicg

8. Authorized and issued shares:

Number of Sharaes Number of Shares
Class Series Par Value Authorized Issued
Comorens l.oo - is®0 - - g0

9. Paid-in Capital:  $__325; eco ~
("Paid-in Capital" replaces the terms Stated Capital & Paid-in Surplus and is equal to the total of these accounts.)

10. (a) Give an estimate of the total value of ali the property* of the
corporation for the following year: $_250,000 ~

{b) Give an estimate of the total value of all the property* of the

corporation for the following year that will be located in llinois: $__ - =

(c) State the estimated total business of the corporation to be hoo
transacted by it everywhere for the following year: $__
{d) State the estimated annual business of the corporation to be ]. 0O
transacted by it at or from places of business in the State of
fllinois: $ i — e

11. Interrogatories: (Important — this section must be completed.)
St e ST
** (a) Office or offices to which all contracts with the corporation are forwarded for final acceptance: 27 Se T 22
{b) Number of shares of all classes awned by residents of !llinois; Flem s Tw, 088
(c) Number of shares of all classes owned by non-residents of lilinois: - 4, §0°
(d) Is the corporation transacting business in this state at this time? Wo.
(e} Ifthe answer to item 11(d} is yes, state the exact date on which it commenced to transact business in lllinois:

12, This application is accompanied by a cerlified copy of the articles of incorporation, as amended, duly authenticated, within
the last rinety (90) days, by the proper officer of the state or country wheregin the corporation is incorporated.

13. The undersigned corparation has causead this statement to be signed by its duly authorized officers, each of whom affirms,
under penalties of perjury. that the facts stated herein are true. (Al signatures must be in BLACK INK.}

Dated ______S, 2eo | X2Comm, Twe.
attested by
(ngnature e.tazy Assistant Secretary) (Signature of Eresident ox¥ice Pres:

Sec/mes by /Hank (Fm S¢ e/ TRES. [ vies P,
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OFFICE OF THE SECRETARY OF STATE

JESSE WHITE e Secretary of State

JANUARY 8, 2002 6191-550-8

X2COMM, INC.
270 S MAIN ST
FLEMINGTON, NJ 08822

RE DIRECT CONNECT COMMUNICATIONS (420435)

DEAR SIR OR MADAM:

APPLICATION TO ADOPT AN ASSUMED NAME HAS BEEN PLACED ON FILE AND THE
CORPORATION CREDITED WITH THE REQUIRED FEE.

THE DUPLICATE COPY IS ENCLOSED.
SINCERELY,

JESSE WHITE

SECRETARY OF STATE

DEPARTMENT OF BUSINESS SERVICES
CORPORATION DIVISION

TELEPHONE (217) 782-6961

JW:CD

Springfield, Itlinois 62756




o BCA-4.15/ APPLICATION TO ADOPT,

4.20 CHANGE OR CANGEL,
(Rev. Jan. 1989} " AN ASSUMED CORPORATE NAME | ¢, 1915508

Secretary of State [Filed 1/8/2002] '

Department of Business Services ™ e for uss by
Springfield, IL 62756 _ % 3pa

Telephone (217) 782-9520 [Jesse White Secretary of State | Secratary of State
nitpiwww._sos.slate.il.us i Oate |Filed 1/8/2002]
Remit payment in check or money ""I I m I|I “I Il I I| ”” Filing Fee 120.00 EC
order, payable to "Sacretary of State”, _ CP0O420435

Approved: CF

1. CORPORATE NAME: _____XZ Comm , TT=0C.,

2. State or Country of Incorporation___. . __Poevads A ) L

3. Date incorporated (if an lilinois corporation) or date authorized to transact business in (linols (if a fareign

corporation): TRLLY , 20|
[Month & Day) {¥ear)

{Complete No. 4 and No. & if adopting or changing an assurned corporate name.)

4, The corporation intends to adopt and to transact business under the assumed corporate name of:
et ConneT  Comnuw) C AT 008

5. The right to use the assumed corporate name shall be effective from the date this application is fited by the
Secretary of State unti_11-1 (20085, e the first day of the corporation's anniversary

. T MERtR & Dayl Tt ~ {Year]
month in the next year which is evenly divisible by five.

{Compiete No. 6 if changing or cancelling an assumed corporate name.)

6. The corporation intends to cease transacting business under the assumed corporate name of:

7. The undersigned corporation has caused this statement to be signed by its duly authorized officers, each of
whom affirms, under penalties of perjury, that the facts stated herein are true.

Dated /2~ 3 -1 A2Comm , Tre .
Wt/‘h—/aad (Exact Name of Corporation}
attested by __/ by
T-Tgfgna:u Assistant Secratary) (Signature &{Prgsidant or Vice Presidant)
gk @Vﬂ. SEC gpTavied ﬂ\m TR ANO | PRS.
{Type or Print Name and Title] I {Tyba ar Print Name and ﬁtfe)

NOTE:  The filing fee to adopt an assumed corporate name Is $20 plus $2.50 for each manth of part thereof between the
date of filing this application and {he date upcn which the corporation may renew its use,

The fee for cancelling an assumed corporate name is $5.00.

C-148.1 The fee to change an assumed name is $23.




